Treatment of dilated gastrojejunostomy with sclerotherapy.
Dilation of the gastrojejunostomy after gastric bypass may result in weight gain. Many surgical and medical treatments have met with poor results. A feasibility study of endoscopic sclerotherapy (ST) of the gastrojejunostomy was performed, based on the known risk of esophageal stricture in the treatment of esophageal varices. From 1991 to 2001, proximal Roux-en-Y gastric bypass (RYGBP) was performed on 685 patients, with a follow-up rate of 60% at 5 years. 20 patients were identified with dilated gastrojejunostomy (DGJ) by gastroscopy (EGD) performed for complaints of weight gain and marked increase in volume tolerance. Sclerotherapy of the gastrojejunostomy was performed during EGD. EGD was repeated 2 months after the sclerotherapy to measure the diameter of the anastomosis and observe any complications. Weight and sense of satiety were also measured, 2 and 6 months after ST. If necessary, the procedure was repeated to achieve a diameter of 10 mm. Reducing the diameter of the gastrojejunostomy to 9-10 mm was achieved in all patients, with an average of 1.3 treatments per patient. 15 patients (75%) lost weight. The average weight loss was 5.8 kg (ranging from 0.5 to 17.3 kg) in 2 months. Sclerotherapy successfully restores the desired anatomy of gastric bypass, but exercise and dietary discretion remain critical elements of sustained weight loss.